2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000090424 Secretary of State
! Enity Nams 05-04-2005 90146 037 ***150.00
ELEGANT WHATNOTS FOR THE BRIDE & HOME, INC.
Principal Place of Business Mailing Address
5730 5. FLAMINGO ROAD 5730 5. FLAMINGO ROAD
COOPER CITY FL 33330 COOPER CITY FL 33330 2 (] 0 5 7 5 1 4
ANV TARERE A
0459 &). (ommeecial. bld - (459 . Commercial Bliel
Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

& State ty & State 4. FEI Number Applied For
)-F}'IMMC I FL‘ A qua,wc— FL— 55-0843184 Not Applicable
3?';)3 3{q Tcoumry T{SHF 353 Q Country M < n 5. Cerlificate of Status Desired [ ?i;’?qa:ﬂ”“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L

KELLER, VALERIE Keller ; VAlerje

1840 NW 141ST AVE Street Address (P.Q Box Number is Not Ac; EI%_

PEMBROKE PINES FL 33028 41073 TIF* whYy

> DAVIE FL |8%%5 S

for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. |am familiar with, and accept

Hagfos5

8. The above named entity submits this stalerpe

the obligaliontister
SIGNATURE

Swnature, yped of printed namo ol leg\s!arm\ngenl and ttle i applicable (NOTE Registered Agenl signatute requited when tainslating) ! DAT
' FILE m
AR FlnliE NOwH! |EEEV|JS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE "~ |PTS O3 pelete TILE FfChange  [] Addition
NAME KELLER, VALERIE NAME
STREET ADDRESS | 5730 S. FLAMINGO ROAD STREET ADDRESS (p‘-’ 54 W Commercral 1S lue|
civ-si2p | COOPER CITY FL 33330 ovste | TP ARAC, FL 33319 _
TITLE v [ Detete TILE mhmge [ Addition
NAME GUNTHER, LUCILLE KAME . N
SIREET ADDRESS [ 5730 S. FLAMINGO ROAD sieeraoness | (@4 SG W CD‘TVI meelall B 1vef
arvsize | COOPER CITY FL 33330 CITY-$1- 29 THomnareac, L 3339
e [ pelete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE I Change [ Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THILE O Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TILE 3 Delete WILE (Cichange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
ke) i (a5)09 3323

SIGNATURE: //almjdﬁw (VAleeje Ke eL

VEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR / T Date “Daytrma Phona 4




